Comparison of the acoustic windows for the thoracic paramedian epidural approach after shoulder rotation: The lateral decubitus versus the sitting position.
The aim of this study was to compare the mean lengths of the posterior longitudinal ligament (PLL) as the acoustic window during the thoracic paramedian epidural approach after shoulder rotation, while subjects were in the lateral decubitus or in the sitting position. Thirty-two adult male volunteers were placed in the right decubitus position or sitting position on a horizontal operating table. To obtain an optimal ultrasound view for the PLL on the right side, thoracic spinal ultrasonography was performed at the T6/7 interspace using the paramedian oblique sagittal plane. PLL length was measured on the ultrasound image before and after right shoulder rotation. Before shoulder rotation, the difference in mean PLL length between the sitting (11.1±1.3mm) and lateral decubitus (10.7±1.2mm) positions was not statistically significant (P=0.05). Within-position, the before and after comparison revealed that after shoulder rotation, PLL length was significantly increased to 12.2±1.4mm (P<0.001) and 12.0±1.5mm (P<0.001) in the sitting and lateral decubitus positions, respectively. However, after shoulder rotation the between-position difference in mean PLL length was not statistically significant (P=0.50) CONCLUSIONS: Shoulder rotation did not result in a statistically significant difference in the dimension of the acoustic target window for paramedian thoracic epidural access in the sitting compared to the lateral decubitus position.